PERISCOPE. 


166 

but during the clinical course the patient had improved remarkably upon a 
mixed treatment. The histories of several other cases of multiple tumors 
are also given, also of several case's of chronic hydrocephalus simulating 
brain tumor, and Finkelnburg summarizes the symptoms of this condition 
as follows; Chronic development without distinct initial symptoms of men¬ 
ingitis; very slow course with marked remissions; at first symptoms of 
intracranial pressure, which may disappear entirely; or leave atrophy of 
the optic nerves only; absence of symptoms of focal disease; early occur¬ 
rence of vision and weakening of the patellar reflexes. 

J. Sailer (Philadelphia). 

NEUROLOG!SCHES CENTRALBLATT 

(Vol. 21, 1902, No. 20. Oct. 16.) 

1. A Case of Arsenical Paralysis. J. Kron. 

2. A Case of Katatonia following the First Menstrual Period. H. Mucha. 

3. Paradoxical Pupillary Contraction and an Observation of Contraction 

of the Pupil by Shading the Eyes. J. Piltz. 

1. Arsenical Paralysis. —Report of a case of neuro-arsenical neuritis 
following the ingestion of four grains of arsenic during twenty hours. 

2. Katatonia. —Report of a case of typical katatonia during the first 
menstrual period. Mucha calls attention to the early age of his patient, 
fifteen years. 

3. Continued article. 

(Vol. 21, 1902, No. 21. Nov. 1.) 

1. Psychology of Motor Apraxia. A. Pick. 

2. The So-called “Myotonia” Slowness during Convergence of Pupils 

with Loss of Reflex to Light. Nonne. 

3. Contribution to the Localization of Cerebral Hemianesthesia. Karl 

Schaffer. 

4. Paradoxical Pupillary Contraction and an Observation of Contraction 

of the Pupil by Shading the Eyes. J. Piltz. 

1. Motor Apraxia. —Report of a case of what Pick considers a pure 
motor apraxia. The attacks of inability to find the words he wanted to 
use, were intermittent in character, occurring every two weeks and lasted 
several days. The only motor phenomenon was a spasmodic contraction 
of the masseter. 

2. Myotonic Slowness. —Nonne adds a case of myotonic contraction of 
the pupil to those already discussed in the Centralblatt. This case occur¬ 
red in a patient with diabetes and anchylosis of the spine and the pupillary 
phenomenon was unilateral. The time reaction for dilation of the pupil after 
contraction was five minutes. Another case in an alcoholic was also men¬ 
tioned. 

3. Cerebral Hemianesthesia. —Schaffer gives the results of a careful 
examination of the brain of a boy of eighteen years who died from heart 
failure. He had for some time motor and sensory paralysis localized to one 
side of the body. The cerebral lesion affected the anterior and posterior 
central gyri and extended deep into the cerebral substance. The posterior 
limb of the internal capsule was affected only in its anterior third. The 
view of Dejerine and Long are carefully considered in connection with the 
findings of this case. 

4. To be continued. 

(Vol. 21, 1902, No. 22. Nov. 16.) 

1. The Difference in Prognosis between Nerve Paralysis and Nerve 

Trunk Paralysis. L. Bruns. 
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2. Sluggishness in Accommodation and Convergence, or Myotonic Pu¬ 

pillary Movement? J. Strasburger. 

3. Paradoxical Pupillary Reaction and an Observation on Contraction of 

the Pupil by Shading the Eyes. J. Piltz. 

1. Nerve Plexus and Nerve Trunk Paralysis. —Bruns gives a critical 
analysis of 70 cases, 15 of which were plexus paralysis. He discusses the 
cause, intensity, and the time of the lesion as essential factors in making the 
prognosis. In cases of plexus paralysis when an involvement of the roots 
is suspected, or as in some cases in which the spinal cord itself is similarly 
involved, the prognosis is in proportion unfavorable. He thinks that such 
lesions of the nerve roots occur much more frequently in plexus lesions 
than has heretofore been accepted. He therefore arrives at the conclusion 
that so far as prognosis is concerned, plexus paralysis should take a middle 
position between the favorable peripheral nerve palsies and the very unfa¬ 
vorable spinal palsies. 

2. Myotonic Sluggishness. —A controversial article with Sanger, as to 
the propriety and grounds for calling the sluggish contraction noted by 
these two observers, “Myotonic Contraction.” 

3. Pupillary Paradoxical Phenomenon. —Report of a case of true par¬ 
adoxical pupillary phenomenon. After a careful review of the literature 
and of the different varieties of irregular pupillary action to light and 
convergence, Piltz concludes that true paradoxical light reaction is an 
exceedingly rare symptom, which up to the present time has been met with 
only in organic disease of the central nervous system. 

(Vol. 21, 1902, No. 23. Dec. 1.) 

1. Is there an Autogenetic Regeneration of Nerve Fibers? A Contribu¬ 

tion to the Neurone Theory. E. Munzer. 

2. Observations on Winter Therapy in Mountain Climates. B. Laquer. 

1. Autogenetic Regeneration.- —Munzer after a careful study of the 
work of Bethe on the endogenous regeneration of nerve fibers in rabbits, 
supports his conclusions in so far as they pertain to the presence of new- 
formed nerve fibers in the distal stump of a cut nerve, but holds that the 
production of these new fibers from the cut fibers themselves is not proven. 
He finds that at the proximal end of the distal stump a nodule forms, but 
that this node is in connection with the nerves of the neighboring tissues; 
that new nerves forming in this node are independent of “centralization” 
is therefore not proven. 

2. Winter Therapy. —A paper on the indications and contraindications 
to high altitude treatment for functional nervous diseases. 

D. J. McCarthy (Philadelphia). 

PSYCHIATRISCH -NEUROLOGISCHE WOCHEN8CHRIFT 

(Vol. 4, 1902, No. 32.) 

1. Concerning the Bias of Hospital Physicians as Medical-legal Experts. 

Dr. Pfausler, Director in Valduna. 

This article of Dr. Pfausler is a retort to a criticism by some members 
of the legal profession of an article of his appearing in No. 7 of the pres¬ 
ent volume of this journal, in which he had asserted the fitness of the hos¬ 
pital physician for this work over that of the general practitioners sum¬ 
moned as experts by the Court. He lays special stress upon the protec¬ 
tion afforded to society when the insane criminal is committed to a hos¬ 
pital upon the examination of the hospital physician and compelled to re¬ 
main there until discharged at his discretion, rather than being sent to 
prison after an examination by the so-called experts for a definite term and 
then turned loose in the community while still insane. In substantiating his 
position, Professor Kraepelin is quoted extensively. 



